2004 FOR PROFIT. CORPORA‘I‘ION

ANNUAL REPORT (AR)

DOCUMENT # 520360- -

1. E

HU

ntity Name

GH.E. CURLIN, .INC.

Principal Place of Business
19
STE 2-
JACKSONVILLE FL 32207

Mailing Address
4 BEACHWAY ROAD
2-E

1591428EACHWAY ROAD
JACKSONVILLE FL 32207

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90024 006 ***150.00

Ew _Ad )

2. Principal Place of Business, ¢ s 3. Mailing Address

3947 Blvd C En ive

Suite. Apt. #, elc Suite, Apt. 4, elc. MOORE CR2ED34 (11/03)

S = 1 SuldE =0

City & State City & State [ 4. FE! Number Applied For
A c./(soww’//ﬁ. F uksww/’/k , & 59-1706338 Not Applicadle

Zip C‘éuntry Zip Country . $8_75' Additional
32207 Vﬂ’/ 8&397 » 5. Certificale of Siatus Desired ] Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURLIN, HUGH E.

1914 BEACHWAY ROAD
STE 2-E

JACKSONVILLE FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Codg

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sugnature. typed or printed narnea of registered agant and iitle if applicable.

(NOTE: Ragistered Agent signature reguired when reinstating)

DATE

9. Election Campaign Francing
Trust Fund Cantribution.

$5.00 Mmay Be
Added to Fees

OFFICEHS AND DIHECTOHS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 3 pelete TITLE [ Change  [] Addition
NAME CURLIN, HUGH E. NAME ’

STREET ADDRESS [ 1914 BEACHWAY ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL CITY-S1- 7P

THLE V8D [ pelete TIE [JChange [ Addition
NAME CURLIN, SHEILA A, NAME

STREET ADDRESS | 1914 BEACHWAY ROAD STREET ADDRESS

CITY-5T-ZIP JACKSONVILLE FL CITY-ST-2IP

TLE O pelete THLE [ change [ Addition
RAME  —— |~ _— e .- - - S -ow -~ BONAME - - -- I e -
STREET ADPRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TITLE [ patere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-7IP GiTY-5T- 2P

MLE {7 Delete T 1 change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE O petete TITLE [} Change [} Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-7-21P CITY-S7-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachment with an addrass, with all other jike empowered.

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




